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K 018 | NFPA 101 LIFE SAFETY CODE STANDARD K018 K018
$8=D
Doors protacting corridor openings in other than Maintenance Supervisor repalred entry
required enclosures of verdical openings, exits, or door at patient room 122 & basement entry
hazardeus areas are substantial doors, such as door on 1/29/2010. The Malntenance
those constructed of 1% inch solid-bonded core Supervisor and Maintenance Assistant ta
wood, or capable of resisting fire for at least 20 | QA doors monthly for three months and

minutes. Doors in sprinklered buildings are only
required to resist the passage of smoke. Thereis
no impediment to the closing of the doors. Deors

then quarterly for nine months to ensure
continued compllance,  Results to be

are provided a means sultabl aapin reported to the OA .cOmmIttee _
the goor clos;‘dithutach doors trﬁgghfr?; 59,:,36_93,6 {Administrator, Director of Nursing, Medical
are permitted.  19.3.6.3 Director, Health Information and Assistant

Director of Nursing).
Roaller laiches are prohibited by CMS reguiations
in all health care facilities.

Comptetion date: 1/29/2010

This STANDARD is not met as evidenced by:
K- 18. ,
Based on abservation during the survey, it was
determinead the facllity failed fo maintain the fire
doors within fire and smoke barriers.

The findings include:

On 1/26/10 at 1:45 PM observation within the
resident room 122 revealed the entry door was
oo tight fo close within the frame.

Al 2:10 PM observation within the dietary area in
the basement revealed the entry door was too
tight to open.

IPERISUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X&) DATE

Adminishrator 2-12-2010

Any deficlon®y stdtemnent ending with an asterisk (%) denotes a deficlency which tha Institution may be excused from carrecting providing it is determined that
other safeguards provide sufficient protection to the patients. (See instructions.} Excapt for nursing homas, the findings stated above ara disclosable 90 days
following the date of survey whather or not a pian of correction Is provided For nursing homes, the above findings and plans of correction are disclosable 14
days following fhe date these documents are made avallable to the faciity, ¥ deficiencies are cited, an approved plan of carraction is requisite to continued

program participation.
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K 018! Continued From page 1 K018
The findings were noted by the Maintenance
Director, verlfied and acknowledged by the facllity
.| administrator during the exit interview on 1/26/10.
K026 | NFPA 101 LIFE SAFETY CODE STANDARD K025] K025
$8=D . :
Smoke barriers are constructed o provide at The Maintenance Supervisor sealed the
least a one half hour fire resistance rating in penetrations above patient rooms 211, 213
accordance with 8.3. Smoke bayriers may & above 200 hall fire doors with Flame
terminate at an atrium wall. Windows are Stopper, Smoke, Fire & Draft Stop. - The
protected by fire-rated glazing or by wired glass Maintenance Supervisor and Maintenance
panels and steel frames. A minimum of two Assistant checked all other smoke walls for
.separate compartments are provided on each enetrati d sealed onriate with
fioor. Dampers are not required in duct penetrations anc sea ed as approp )
penetrations of smoke bartiers in fully ducted Flame Stopper, Smoke, Fire & Oraft Stop.
heating, ventllating, and air conditioning systems, Te  Maintenance  Supervisor  and
18.3.7.3, 19.3.7.5, 16.1.6.3, 16.1.6.4 Maintenance Assistant will check smoke
walls monthly for three months and then
guarterly for nine months to ensure
substantial compilance. Results (o be
reported to the QA Committee
This STANDARD is not met as evidenced by: {Adminlstratar, Director of Nursing, Medical
K-25 . Director, Health Information and Assistant
Based on obsarvation during the survey, it was Director of Nursing).
determined the facility faifed to maintain the fire
and smoke barriers.
. | 2/2/2010
The findings include: Completion date:
On 172610 at 3:10 PM observation within the 200
hall area ceiling space above the resldent rooms
211 and 213 entry doors revealed penetrations in
the smoke walls. NFPA 101, 8.3.6.1.
At 3:15 PM observation above the 200 hall fire
doors revealed penefration in the fire/smoke wall.
NFPA 101, 8.3.6.1. '
The findings were noted and verified by the
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X4} 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION 05)
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: DEFICIENCY)
K 025 Continued From page 2 Ko28
Maintenance Director and acknowladged by the
Facifity Administrator during the exit interview on
1/26/10.
K052 NFPA 101 LIFE SAFETY CODE STANDARD K 052 | K052
55=D
A fire alarm system required for life safety is Strobe fights throughout the building
instalied, tested, and malntained in accordance synchronlzed. Malntenance Supervisor and
with NFPA 70 National Electrical Codg and NFPA Malntenance Assistant will check strobe
72. The system has an approved malntenance lights monthly during center fire drills.
and gesttng program complying with applicable Findings will be reported to the QA
requirements of NFPA 70 and 72.  9.6.1.4 Comimittee (Administrator, Director of
Mursing, Medical  Director,  Health
information and Assistant Director of
Nursing).
Compietion date: 3/12/2010
This STANDARD is not met as evidenced by:
K52
Based on the suivey conducted it was
determined, the facility falled to maintain the
alarm system.
Tha findings included:
On 1/26/10 at 2:30 PM during the fire drill,
cbservation revealed the strobe lights in resident
room halls 100, 200 and 400 were not
synchronized, NFPA 72, 7.5.4.1.7(3).
The findings were noted by the Maintenance
Directer, verified and acknowledged by the facility
administrator during the exit interview on 1/26/10.
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K 147
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K 147 | Continued From page 3 K 147] K147
Electrical wiring and equipment is in accordance
with NFPA 70, National Electrical Code. 9.1.2 The Maintenance Supervisor removed the
“pigey-back” connections from patient
room 200 and the office manager’s office.
All offices in the center and patlent rooins
This STANDARD is not met as avidenced by: were checked for “piggy-back” connections
K-147 ) and removed as appropriate, The
Based on observation during the survey, It was Maintenance Supervisor and Maintenance
determined the facility failed to maintaln the Assistant will check offices and patient
electrical systern. rooms manthly for three months and then
: . quarterly for nine months to ensure
The findings include: continued compliance, Fladings will he
1. On 1/26/10 at 10:45 AM observation within the reported  to the QA  Committee
office manager‘s office in the front office srea (Adm]ﬂ]strator, Director of Nursing, Medical
revealed the use of a piggy-back connection Director, Health information and Assistant
Director of Nursing).
2. At 1:00 PM observatlon within the resident .
room #200 revealed a piggy-back connection of The Maintenance Supervisor replaced the
two surge protectors. NFPA 70, 240-5, “)-Box cover” within the $tation 4 (400 hah)
' celling area above the fire doors. The
3. At 3:20 PM observation within the station 4 Maintenance Supervisor and Maintenance
{400 hall) 0:9"““9 area above the fire doors Assistant will check “J-Box Covers” monthly
revealed a ‘] “-box with iive wires without any for three months and then quarterly for
cover plate. NFPA 70, 410-58(d). ' nine months fo ensure continued
The findings were noted by the Maintenance campliance. H"d'"ifd w]!l be mpor:ed to
Director, verified and acknowledged by the facllity the QA Committea {Administrator, Director
administrator during the exitInterview on 1/26/10. of Nursing, Medical Director, Health
Information and Assistant Director of
Mursing).
Completion Date; 1/29/2010
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